should state

S
]

S

tem of information should be carefully supplied. AGE should be stated EXACTLY,-PHYSICIANS

1

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.

N.B.—Eve

BEZ0 SEP 12 1038 MISSOUR| STATE BOARD OF HEALTH Do uot usa this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

= e

o 28629

County... o BGNENAR . o | Registeation District No............ TOET™ File No . £
Township..........cooviriienns Primary Registration Distriet No... 1 ..... Registered No.,. tg\} u
; v Netissonri Mothodist dospital s
HE L -
2, oL 'Name.. Oroha. Vinls Dinamiller, A W SO
. o, -~
(s) Besadd , Ne....... IS UUS PPV STOUUUIURTO - | SUPTsvspppeono . £ 1y, SheridF‘I‘ ........ ,-_Q.- ....................................
{Usual place of abode) (If nonregident, give mty_nr town and Stata)
Length of resldence in city or town where death oceurred yra, mod. 5 dd. How long In U. S, if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIMaLe M. e ward) ~ || 21 DATE OF DEATH (MONTH, DAY, ANO YEAR) Lecgecel V7,034
=3 ey SR 7
remrle \aite Married,, . HEREBY CERTIFY, That ! at 4 dogeased from
SA. IF MARRIED. WIDOWED. OR DIVORCED / TV lgff
ORWIFEoFinlnh Uinemiller, , 3f Death is sdid
6. DATE OF BIRTH (monTh.oav.anoveas)  Auzust 1, 1333
7. AGE YEARS MONTHS Davs 1f LESS than 1 es of importance were as follows:
l day, . Date of onset
51 0 20 PrIS—
8. Tr;d:a p;o.fmﬁtgt, or ps;t.lﬂmﬂnr H
F4 of work done, as spinner, )
Bl 9 Ind ot business in which
E w‘:.tl:yw“ done, as allk mill, eteten eeeseeahes fessmatbentea s srmemts asanstesmemneasessemsans ammemenrsemmemnens enmenerasenseregeBhe tecnseeatienard e spraes
=] saw mill, BADK, BC.......oveerrecesrrericect it et st ]
[¥] 10. Date d i lost worked at 11. Total time (m") U P OO OO UUOUPRUPOTRUPNUUURSUTRTURORUURTE. RN SO 8. SO,
8 this occupation {momth and spentin t
FOATY oo etttk g e e oecupation............... 1
T e ‘
12. BIRTHPLACE (CITY OR TOWN)...... r:nv ot N, J é‘f 7.
(STATE OR COUNTRY) CColoarradd N <
z T g ) : ‘
A i S £+ a7 - .
g 13. NAME_ L hO™MA S F‘\fl‘an n.20NY ¥ I Name of operation......... . LAY Date of... .
* Ta
: 14, BIRTHPLACE (CITY OR TOWN). In’mormnm » ‘What test confirmed diagnosia?..... .. 0. as there an autopsy?... ¥4’
b ( STATE OR COUNTRY) [ PP TN
I _ TReIti e RELE 4 25. II death was due to externnl causes {violence), fill in also the following:
u |15 maDEN NAME T 398 Amolde Hehneddsp, || Accdet, sucide o bomicide? Date of injury.
e At . Where did infury occur?
g 16. BARTHPLACE (CiTy or voun).. 21153070 ), ury @pecity wity or town, county, and State)
{STATEOR CQUNTRY) %‘:’f‘ 3 Specify whether injury occurred in Industry, in home, or In pohlic place.
7. INFoRMANT LE A L2t T g L2, '
{ADDRESS) (ChaA=irdrn it W Manner of injury.
13. BURIAL, CREMATION, OR REMO?AL o Naturs of injury...
Clamind 1oy b S CE e
mcz,._,.r_-..,‘a’._..fl:l.._,"‘ U P uaraw.uk_t_i‘i_.ty.u 24, Was disease or injury in say way rglated to occupation of deceassd?..
%fa( Copr, — / J!t’df Zr . If no, specify i
19, UNDERTAKE..,Z. z «T___e""\ ./;-“r'_c‘_-' "prc"-'ﬁh""l'"[, T — A S : ;
(ADDRESS) 1" = LT oy 7 . . I K. W |
(Signed) " » M. D.
5 ’ A |
¥ "3 (Addres) sl




. - M
v “
- * i - r . . . I- ~
! ' ; ’ : i s
i
. 7, oo . ~ . . .
. . .
= - * . %3
-
.
" x - & .
) ) - LA
o 7 - r - . ,
' . | B .
T .
Co . .
N . X
' o ! ~ ks -
'\,ln . . N
.
i Kl
H
t i -
. . i
- [+] .
. .
- Lo .
. . . . )
. N . .



